Optimal surface for impression cytology SIR,-Impression cytology has been gaining popularity as a non-invasive method ofstudying the conjunctival surface by using Millipore filter paper. This filter paper has a smooth, shiny surface on one side and a dull, slightly rough surface on the other side. It has been claimed that the dull surface provide a better yield of conjunctival cells while the smooth surface is more suitable for studyiung mucus.' 2 Moreover, the Millipore filter paper with surfactant, which is normally present in the filter paper, has been claimed to be less suitable for obtaining conjunctival cells than one without surfactant.' On the other hand Tseng3 did not find any difference in cell adhesiveness ptosis, he looked for a way to alleviate irritation and pain which bothered him espcially at night. When he had not found an efficient way to bring both upper lids down, and thus close the eyes, he tried to achieve complete eyelids closure by elevation of the lower lids.
He built a device composed of two strips of flannel cloth rolled and mounted on hinges, and attached to an old spectacle frame (Fig 1) . By wearing the glasses and pulling the ends of the rolled strips downwards (like shades), both lower lids became elevated, and thus enabled the eyelids to close (Fig 2) . Wearing these spectacles at night during sleep, our patient was relieved from his symptoms.
We submit this report not only to show the patient's ingenuity but also to suggest that similar devices might be used in some cases of lagophthalmos as a temporary means of treatment. We initially performed RIS in 16 patients with a certain clinical diagnosis of malignant melanoma. Images were made at six hours after injection of the antibody. Planar scintigraphy yielded detection of the melanoma in only six cases (37-5%). The use of a double pinhole collimator showed significantly higher activity in the melanomatous eye in 13 of 16 cases (81%).3 RIS was also performed in a second group of five patients with variable diagnoses. The diagnosis was based on the clinical course and the results of other diagnostic tests. In one case we are not sure of the diagnosis naevus; however, the patient has been without clinical signs of growth of the lesion for four years now. RIS with a regular gamma camera was negative in all cases (Table I) . Pinhole scintigraphy yielded several false positive results and therefore is not reliable.
To increase the sensitivity of RIS we decided to perform planar scintigraphy at four and six hours after injection as well as single photon emission computerised tomography (SPECT) at six hours after injection.4 The second image enables us to measure the tracer uptake over a course of time. Tracer uptake in the tumour can be seen at four hours after injection and becomes more clearly delineated six hours after injection. In a recent series of six melanoma patients five tumours could be visualised with planar RIS or SPECT (83%).
From these results we consider that RIS in melanoma patients can be a helpful additional diagnostic investigation provided the technical conditions are carefully considered. The
